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DETAILED ACTION 
Notice to Applicant 

1 . This communication is in response to the RCE filed on 26 January 2006. Claims 
1-4, 8-10, 22, and 28-43 are pending. Claims 1 and 8 have been amended. Claims 28- 
43 are newly added. 

Claim Rejections - 35 USC § 103 

2. The following is a quotation of 35 U.S.C. 1 03(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

3. Claims 1-3, 7-10, and 22 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Wong et al. (5,976,082) in view of Mebane (5,486,999). 

(A) As per claim 1 , Wong discloses a method of identifying patients at high risk of 
adverse health outcomes (col. 1 lines 9-12, col. 2 lines 31-45, col. 3 lines 42-48, col. 5 
lines 13-25 and 31-40, and col. 15 lines 58-67) comprising: 

(a) receiving (reads on "collecting"), storing, and extracting information from a 
patient record (reads on "individual") for a predetermined set of criteria or predictors 
(Fig. 1A-1B and 4, Abstract lines 1-24, col. 2 lines 49-61, col. 3 lines 58-67, col. 4 lines 
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24-34, col. 5 line 66 to col. 6 line 16, col. 6 lines 44-51 , col. 7 lines 12-21, and col. 17 
line 49 to col. 18 line 4); 

(b) assigning, based upon information from a patient record, a separate value to 
each predictor of the set of predetermined criteria or predictors (Abstract lines 1-24, col. 
2 lines 61-62, col. 4 lines 62-66, col. 5 lines 3-12, col. 6 lines 44-51 and lines 64-67, col. 
8 lines 18-22, col. 12 lines 27-39, and col. 13 lines 1-41); 

(c) generating, based upon a prediction model and the separate values assigned 
to the predetermined set of criteria or predictors, risk subgroups (reads on "risk level") of 
the patient using health care resources at a predetennined level, such as cost, over a 
predetermined time interval or window (Fig. 6A-6B, Abstract lines 1-24, col. 1 lines 48- 
60, col. 2 lines 38-45 and lines 64-67, col. 3 lines 1-7, col. 3 lines 42-48, col. 4 line 65 to 
col. 5 line 3, col. 5 lines 13-25, col. 6 lines 44-63, col. 8 lines 33-35, col. 12 lines 7-18, 
col. 13 lines 51-60, and col. 18 lines 15-23 and lines 28-41); 

(d) defining, based upon information, whether a first predictor is reflective of a 
correlation to a patient using health care resources at a predetermined level, such as 
cost, over a predetermined time interval or window (col. 2 lines 62-67, col. 3 lines 1-7 
and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 1-25, col. 6 lines 44-51 , col. 
7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 14 lines 59-67, and col. 15 lines 1- 
54); 

(e) assigning, based upon information, a first dichotomous value, such as "1", to 
the separate value for the first predictor In response to defining that the first predictor is 
an indicator of a high risk of a patient using health care resources at a predetermined 
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level, such as cost, over a predetermined time interval or window (col. 2 lines 62-67, col. 
3 lines 1-7 and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 1-25, col. 6 lines 
44-51, col. 7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 13 lines 22-41, col. 14 
lines 59-67, and col. 15 lines 1-54); and 

(f) assigning, based upon information, a second dichotomous value,. such as "0", 
to the separate value for the first predictor in response to defining that the first predictor 
is not an indicator of a high risk of a patient using health care resources at a 
predetermined level, such as cost, over a predetermined time interval or window (col. 2 
lines 62-67, col. 3 lines 1-7 and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 
1-25, col. 6 lines 44-51, col. 7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 13 
lines 22-41, col. 14 lines 59-67, and col. 15 lines 1-54). 

Wong fails to expressly disclose collecting self-reported infomnation from an 
individual about their perceived health. 

Mebane discloses collecting information from an individual in a questionnaire 
about their perceived health (col. 15 line 6 to col. 16 line 27, Appendix A - see col. 15- 
18). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the features of Mebane within the method of Wong 
with the motivation of efficiently allocating medical resources based on the patient's 
needs (Mebane; col. 1 lines 45-59). 
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(B) As per claim 2, the relevant teachings of Wong are as discussed in the rejections 
above, and incorporated herein. 

Wong fails to expressly disclose presenting an individual with a self assessment 
questionnaire designed to elicit information from an individual for a predetermined set of 
predictive factors. However. Wong includes receiving (reads on "collecting"), storing, 
and extracting information from a patient data record or file (reads on "individual") for a 
predetermined set of criteria or predictors (Fig. 1A-1B and 4, Abstract lines 1-24, col. 2 
lines 49-61, col. 3 lines 58-67, col. 4 lines 24-34, col. 5 line 66 to col. 6 line 16. col. 6 
lines 26-51, col. 7 lines 12-21, col. 8 lines 45-60. col. 12 line 46 to col. 13 line 17. and 
col. 17 line 49 to col. 18 line 4). Note, Wong receiving information in a patient file is 
considered to be a form of eliciting information from an individual. 

Mebane discloses presenting a patient with a Lifestyle Questionnaire designed to 
determine selected lifestyle characteristics of the patient, wherein the questionnaire 
contains a set of input variables used to determine health care utilization (Fig. 4A, col. 2 
lines 10-28, col. 5 lines 1-67, col. 6 Table 1, and col. 16-18 Appendix A). 

At the time the invention was made, it would have been obvious to a person of 
ordinary skill in the art to include the aforementioned component of Mebane within the 
method taught by Wong with the motivation of improving the quality of treatment and 
outcomes for patients and reducing the cost for health care services by analyzing 
information about a patient's medical history and record (Wong; col. 2 lines 38-45). 
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(C) As per claim 3, the relevant teachings of Wong are as discussed in the rejections 
above, and incorporated herein. 

Wong discloses a predetermined set of criteria or predictors, wherein the 
predictors include past healthcare use factors, such as number of hospitalizations, 
emergency services, or physician office visits, demographic factors, such as gender or 
age, and disease factors, such as diabetes or congestive heart failure (Fig. 1A-1B and 
4, Abstract lines 1-24, col. 2 lines 49-61, col. 3 lines 58-67. col. 4 lines 24-52, col. 5 
lines 1-12, col. 5 line 66 to col. 6 line 16, col. 6 lines 26-67. col. 7 lines 12-21, col. 8 
lines 45-60, col. 12 line 46 to col. 13 line 17, and col. 17 line 49 to col. 18 line 4). 

In addition, insofar as Applicant recites "predetermined set of predictive factors 
consisting of...," it is irrelevant whether or not Wong and Mebane disclose every single 
statement recited in the claim. 

The remainder of claim 3 repeats the same limitations as claim 2, and is 
therefore rejected for the same reasons given for claim 2, and incorporated herein. The 
motivation for combining Mebane with Wong is given above in claim 2, and incorporated 
herein. 

(D) As per claim 7, the relevant teachings of Wong are as discussed in the rejections 
above, and incorporated herein. 

Wong fails to expressly discloses determining whether each predictive factor of a 
set of predictive factors is indicative of a high risk of an individual utilizing healthcare 
services at a predetermined level within a prospective time span, assigning a first 
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dichotomous value or a "1 " to each separate value of each predictive factor of the set of 
predictive factors that is determined to be indicative of a high risk, and assigning a 
second dichotomous value or a "0" to each separate value of each predictive factor of 
the set of predictive factors that is determined to not be indicative of a high risk. 
However, Wong discloses the following for a single predictor: 

(a) defining, based upon information, whether a first predictor is reflective of a 
correlation to a patient using health care resources at a predetermined level, such as 
cost, over a predetermined time interval or window (col. 2 lines 62-67, col. 3 lines 1-7 
and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 1-25, col. 6 lines 44-51 , col. 
7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 14 lines 59-67, and col. 15 lines 1- 
54); 

(b) assigning, based upon information, a first dichotomous value, such as "1", to 
the separate value for the first predictor in response to defining that the first predictor is 
an indicator of a high risk of a patient using health care resources at a predetermined 
level, such as cost, over a predetermined time interval or window (col. 2 lines 62-67, col. 
3 lines 1-7 and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 1-25, col. 6 lines 
44-51, col. 7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 13 lines 22-41, col. 14 
lines 59-67, and col. 15 lines 1-54); and 

(c) assigning, based upon information, a second dichotomous value, such as "0", 
to the separate value for the first predictor in response to defining that the first predictor 
is not an indicator of a high risk of a patient using health care resources at a 
predetermined level, such as cost, over a predetermined time interval or window (col. 2 
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lines 62-67, col. 3 lines 1-7 and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 
1-25, col. 6 lines 44-51, col. 7 lines 22-64. col. 9 lines 1-5, col. 12 lines 7-10, col. 13 
lines 22-41, col. 14 lines 59-67. and col, 15 lines 1-54). 

As per the recitation of additional or separate dichotomous values, the courts 
have broadly held that the duplication of parts is obvious. In re Harza, 274 F.2d 669, 
124 USPQ 378 (CCPA 1960). As such, these changes do not present a patentable 
distinction over the applied prior art of record. 

(E) As per claim 8, Wong discloses defining, based upon risk subgroups (reads on "risk 
level"), \A(hether a high risk exists of the patient using healthcare resources at a 
predetermined level, such as cost, over a predetermined time interval or window 
(Abstract lines 1-24, col. 3 lines 42-48, col. 5 lines 1-25, col. 5 lines 31-40, col. 6 lines 
44-51, and col. 13 lines 51-60), and defining, based upon information from a patient, a 
targeted intervention for a patient in response to defining that a high risk exists of the 
patient using healthcare resources at a predetermined level, such as cost, over a 
predetermined time interval or window (Abstract lines 1-24. col. 3 lines 42-48, col. 5 
lines 1-25, col. 5 lines 31-65, col. 6 lines 44-51, col. 13 lines 51-60, and col. 15 lines 58- 
67). Wong discloses "probability value exceeding a predetermined threshold" (see col. 
14 line 49 to col. 15 line 13. col. 15 lines 40-54). 

(F) As per claim 9, Wong discloses generating, based upon separate values assigned 
to each predictor and a model generated using multiple logistic regression, a risk level 
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of the patient using healthcare resources at a predetermined level, such as cost,, over a 
predetermined time interval or window (Abstract lines 1-24, col. 3 lines 42-48, col. 5 
lines 1-30, col. 5 lines 29-65, col. 6 lines 44-51, col. 12 lines 11-18, col. 13 lines 51-60. 
and col. 14 lines 49-58). 

(G) As per claim 10, Wong discloses generating, based upon separate values assigned 
to the set of predictors and a model generated using multiple logistic regression, a 
probability or likelihood indicating the risk level of the patient using healthcare resources 
at a predetermined level, such as cost, over a predetermined time interval or window 
(Abstract lines 1-24, col. 3 lines 42-48, col. 5 lines 1-30, col. 5 lines 29-65, col. 6 lines 
44-51, col. 12 lines 11-18, col. 13 lines 51-60, and col. 14 line 60 to col. 15 line 67). 

(H) As per claims 22, Wong discloses: 

(a) determining a resulting subset of variables from a set of variables or 
predictors best reflecting a correlation to patients who are at high risk for adverse health 
outcomes, consequently, resulting in substantial use of health care resources (e.g., 
funds) (Fig. 1A-1B and 4, Abstract lines 1-24, col. 2 lines 38-61, col. 3 lines 58-67, col. 4 
lines 24-34, col. 4 line 61 to col. 5 line 25, col. 5 line 66 to col. 6 line 16, col. 6 lines 44- 
51, col. 7 lines 12-21 , col. 8 line 65 to col. 9 line 5, and col. 17 line 49 to col. 18 line 4); 
and 

(b) defining points A, B, and C, wherein A represents the farthest past event, 
wherein B represents the present, wherein C can be defined by the last day for which 
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an individual is still enrolled and eligible for benefits within a health plan, wherein 
A<B<C, and wherein the prediction of congestive heart failure hospitalization includes 
defining a time period between B and C such as 6 months used to predict CHF 
hospitalization within the next 6 months (col. 13 line 48 to col. 14 line 48). It is noted 
that the prediction time period of 6 months as discussed above in Wong is a 
"prospective time span." 

The remainder of claim 22 repeats the same limitations as claim 1 , and are 
therefore rejected for the same reasons given for those claims, and incorporated herein. 

4. Claim 4 is rejected under 35 U.S.C. 103(a) as being unpatentable over Wong et 
al. (5,976,082) and Mebane (5,486,999) as applied to claim 1 above, and further in view 
of Silver (6,269,339). 

(A) As per claim 4. the relevant teachings of Wong are as discussed in the rejections 
above, and incorporated herein. 

Wong discloses receiving (reads on "collecting"), storing, and extracting 
information from a patient data record or file (reads on "individual") for a predetermined 
set of criteria or predictors (Fig. 1 A-1 B and 4, Abstract lines 1-24, col. 2 lines 49-61 , col. 
3 lines 58-67, col. 4 lines 24-34, col. 5 line 66 to col. 6 line 16, col. 6 lines 26-51. col. 7 
lines 12-21, col. 8 lines 45-60. col. 12 line 46 to col. 13 line 17. and col. 17 line 49 to col. 
18 line 4). 
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Wong fails to expressly disclose presenting, to a web browser, a questionnaire 
that elicits information from an individual for a predetermined set of predictive factors, 
and receiving the information via a web browser in response to presenting the 
questionnaire. 

Silver discloses presenting on a client computer system, over the Internet an 
interface for data input (reads on "web browser"), wherein the interface includes a 
questionnaire for inputting information from a patient for a set of relative risk factors 
(Fig. 3-6, col. 3 lines 25-48, col. 7 line 59 to col. 8 line 40, and col. 9 line 42 to col. 10 
line 26), and receiving the information at a server over the Internet in response to 
presenting the questionnaire through an interface for data input (reads on "web 
browser") (Fig. 3-6, col. 3 lines 25-48, col. 7 line 59 to col. 8 line 40, and col. 9 line 42 to 
col. 10 line 26), wherein the client computer system and the server communicate using 
the NetBIOS protocol (col. 7-8). 

At the time the invention was made, it would have been obvious to a person of 
ordinary skill in the art to include the aforementioned components of Silver within the 
method taught by Wong with the motivation of improving the quality of treatment and 
outcomes for patients and reducing the cost for health care services by analyzing 
information about a patient's medical history and record (Wong; col. 2 lines 38-45), and 
providing a convenient means and decreasing the time to submit, update, and access 
information (Silver; col. 3 lines 49-51, col. 4 lines 48-64, and col. 8 lines 15-40). 
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5. Claim 28 is rejected under 35 U.S.C. 103(a) as being unpatentable over Wong et 
al. (5,976,082) and Mebane (5,486,999) as applied to claim 1 above, and further in view 
of Lash (US 2001/0020229 Al). 

(A) As per claim 28, Wong and Mebane do not expressly disclose: 

comparing said probability value to said predetermined threshold; 
identifying said individual as a high-risk person if said probability value 
exceeds said predetermined threshold; and 

identifying said individual as a low-risk person if said probability value does 
not exceed said predetermined threshold. 

Lash discloses this feature. Note Lash teaches: 
comparing said probability value to said predetermined threshold (par. 8-12. 25, 38-39, 
41-42,49-50. claims 1-2); 

identifying said individual as a high-risk person if said probability value 

exceeds said predetermined threshold (par. 8-12, 25, 38-39, 41-42, 49-50, claims 1-2); 

and 

identifying said individual as a low-risk person if said probability value does not exceed 
said predetermined threshold(par. 8-12, 25, 38-39, 41-42, 49-50, claims 1-2). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the features of Lash within the method of Wong and 
Mebane with the motivation of targeting patients for preventative care based on a 
threshold (par. 5 of Lash). 
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6. Claims 29-31, 34-36, 37-38, 39. 41, and 43 are rejected under 35 U.S.C. 103(a) 
as being unpatentable over Wong et al, (5,976,082) in view of Mebane (5,486,999) and 
Lash (US 2001/0020229 Al). 

(A) As per claim 29, Wong discloses a method of identifying patients at high risk of 
adverse health outcomes (col. 1 lines 9-12, col. 2 lines 31-45, col. 3 lines 42-48, col. 5 
lines 13-25 and 31-40, and col. 15 lines 58-67) comprising: 

(a) receiving (reads on "collecting"), storing, and extracting information from a 
patient record (reads on "individual") for a predetermined set of criteria or predictors 
(Fig. 1A-1B and 4, Abstract lines 1-24. col. 2 lines 49-61, col. 3 lines 58-67, col. 4 lines 
24-34, col. 5 line 66 to col. 6 line 16, col. 6 lines 44-51. col. 7 lines 12-21, and col. 17 
line 49 to col. 18 line 4); 

(b) assigning, based upon information from a patient record, a separate value to 
each predictor of the set of predetermined criteria or predictors (Abstract lines 1-24, col. 
2 lines 61-62, col. 4 lines 62-66, col. 5 lines 3-12, col. 6 lines 44-51 and lines 64-67, col. 
8 lines 18-22. col. 12 lines 27-39, and col. 13 lines 1-41); 

(c) generating, based upon a prediction model and the separate values assigned 
to the predetermined set of criteria or predictors, risk subgroups (reads on "risk level") of 
the patient using health care resources at a predetermined level, such as cost, over a 
predetermined time interval or window (Fig. 6 A-6B, Abstract lines 1-24, col. 1 lines 48- 
60, col. 2 lines 38-45 and lines 64-67, col. 3 lines 1-7, col. 3 lines 42-48, col. 4 line 65 to 
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col. 5 line 3, col. 5 lines 13-25, col. 6 lines 44-63, col. 8 lines 33-35, col. 12 lines 7-18, 
col. 13 lines 51-60, and col. 18 lines 15-23 and lines 28-41); 

(d) defining, based upon information, whether a first predictor is reflective of a 
correlation to a patient using health care resources at a predetermined level, such as 
cost, over a predetermined time interval or window (col. 2 lines 62-67, col. 3 lines 1-7 
and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 1-25, col. 6 lines 44-51 , col. 
7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 14 lines 59-67, and col. 15 lines 1- 
54); 

(e) assigning, based upon information, a first dichotomous value, such as "1", to 
the separate value for the first predictor in response to defining that the first predictor is 
an indicator of a high risk of a patient using health care resources at a predetermined 
level, such as cost, over a predetermined time interval or window (col. 2 lines 62-67, col. 
3 lines 1-7 and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 1-25, col. 6 lines 
44-51, col. 7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 13 lines 22-41, col. 14 
lines 59-67, and col. 15 lines 1-54); 

(f) assigning, based upon information, a second dichotomous value, such as "0", 
to the separate value for the first predictor in response to defining that the first predictor 
is not an indicator of a high risk of a patient using health care resources at a 
predetermined level, such as cost, over a predetermined time interval or window (col. 2 
lines 62-67, col. 3 lines 1-7 and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 
1-25, col. 6 lines 44-51, col. 7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 13 
lines 22-41, col. 14 lines 59-67, and col. 15 lines 1-54); and 
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(g) generating, based upon separate values assigned to the set of predictors 
and a model generated using multiple logistic regression, a probability or likelihood 
indicating the risk level of the patient using healthcare resources at a predetermined 
level, such as cost, over a predetermined time interval or window (Abstract lines 1-24, 
col. 3 lines 42-48, col. 5 lines 1-30, col. 5 lines 29-65, col. 6 lines 44-51, col. 12 lines Il- 
ls, col. 13 lines 51-60, and col. 14 line 60 to col. 15 line 67). 

Wong fails to expressly disclose collecting self-reported information from an 
individual about their perceived health. 

Mebane discloses collecting information from an individual in a questionnaire 
about their perceived health (col. 15 line 6 to col. 16 line 27, Appendix A - see col. 15- 
18). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the features of Mebane within the method of Wong 
with the motivation of efficiently allocating medical resources based on the patients 
needs (Mebane; col. 1 lines 45-59). 

Wong and Mebane do not expressly disclose: 
comparing said probability value to said predetermined threshold; 
identifying said individual as a high-risk person if said probability value 
exceeds said predetermined threshold; and 

identifying said individual as a low-risk person if said probability value does 
not exceed said predetermined threshold. 

Lash discloses this feature. Note Lash teaches: 
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comparing said probability value to said predetermined threshold (par. 8-12, 25, 38-39, 
41-42,49-50, claims 1-2); 

identifying said individual as a high-risk person if said probability value 

exceeds said predetermined threshold (par. 8-12, 25, 38-39, 41-42, 49-50, claims 1-2); 

and 

identifying said individual as a low-risk person if said probability value does not exceed 
said predetermined threshold(par. 8-12, 25, 38-39, 41-42, 49-50, claims 1-2). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the features of Lash within the method of Wong and 
Mebane with the motivation of targeting patients for preventative care based on a 
threshold (par. 5 of Lash). 

(B) As per claim 30, the relevant teachings of Wong are as discussed in the rejections 
above, and incorporated herein. 

Wong fails to expressly disclose presenting an individual with a self assessment 
questionnaire designed to elicit infomnation from an individual for a predetermined set of 
predictive factors. However, Wong includes receiving (reads on "collecting"), storing, 
and extracting information from a patient data record or file (reads on "individual") for a 
predetermined set of criteria or predictors (Fig. 1 A-1B and 4, Abstract lines 1-24, col. 2 
lines 49-61, col. 3 lines 58-67, col. 4 lines 24-34, col. 5 line 66 to col. 6 line 16, col. 6 
lines 26-51, col. 7 lines 12-21, col. 8 lines 45-60, col. 12 line 46 to col. 13 line 17, and 
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col. 17 line 49 to col, 18 line 4). Note, Wong receiving information in a patient file is 
considered to be a form of eliciting information from an individual. 

Mebane discloses presenting a patient with a Lifestyle Questionnaire designed to 
determine selected lifestyle characteristics of the patient, wherein the questionnaire 
contains a set of input variables used to determine health care utilization (Fig. 4A, col. 2 
lines 10-28, col. 5 lines 1-67, col. 6 Table 1, and col. 16-18 Appendix A). 

At the time the invention was made, it would have been obvious to a person of 
ordinary skill in the art to include the aforementioned component of Mebane within the 
method taught by Wong with the motivation of improving the quality of treatment and 
outcomes for patients and reducing the cost for health care services by analyzing 
information about a patient's medical history and record (Wong; col. 2 lines 38-45). 

(C) As per claim 31 , Wong discloses associating each said distinct predictor variable of 
said predetermined set of predictor variables to at least one of said plurality of questions 
(Abstract lines 1-24, col. 2 lines 61-62, col. 4 lines 62-66. col. 5 lines 3-12, col. 6 lines 
44-51 and lines 64-67, col. 8 lines 18-22, col. 12 lines 27-39, and col. 13 lines 1-41). As 
per the discussion of a questionnaire, note the discussion in claim 1 with regards to the 
Mebane reference. Mebane discloses assigning said second dichotomous value to any 
distinct predictor variable of said predetermined set of predictor variables for which said 
at least one of said plurality of questions associated with said any distinct predictor 
variable is unanswered or answered inappropriately (col. 14 line 24 to col. 15 line 26: 
see the discussion of a patient having a low score but having a narcotic dependency. 
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These patients are identified as high risk even though they have a low score. This is a 
form of answering incorrectly or leaving a question unanswered.) 

(D) As per claims 34-35, Wong, Mebane, and Lash do not expressly disclose using a 
scannable form or IVR telephone system to elicit responses. However, the Examiner 
respectfully submits that it is well known in the surveying arts to use both scannable 
forms and IVR telephone systems to survey patients. The motivation for modifying the 
prior art of Wong, Mebane, and Lash being to ensure that multiple methods of inputting 
answers are used to accommodate many patients. 

(E) As per claim 36, Wong discloses the following for a single predictor: 

(a) defining, based upon information, whether a first predictor is reflective of a 
correlation to a patient using health care resources at a predetermined level, such as 
cost, over a predetermined time interval or window (col. 2 lines 62-67, col. 3 lines 1-7 
and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 1-25, col. 6 lines 44-51 , col. 
7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10. col. 14 lines 59-67, and col. 15 lines 1- 
54); 

(b) assigning, based upon information, a first dichotomous value, such as "1", to 
the separate value for the first predictor in response to defining that the first predictor is 
an indicator of a high risk of a patient using health care resources at a predetermined 
level, such as cost, over a predetermined time interval or window (col. 2 lines 62-67, col. 
3 lines 1-7 and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 1-25, col. 6 lines 
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44-51, col. 7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 13 lines 22-41, col. 14 
lines 59-67, and col. 15 lines 1-54); and 

(c) assigning, based upon information, a second dichotomous value, such as "0", 
to the separate value for the first predictor in response to defining that the first predictor 
is not an indicator of a high risk of a patient using health care resources at a 
predetermined level, such as cost, over a predetermined time interval or window (col. 2 
lines 62-67, col. 3 lines 1-7 and 57-60, col. 4 lines 24-44, col. 4 lines 51-60, col. 5 lines 
1-25, col. 6 lines 44-51, col. 7 lines 22-64, col. 9 lines 1-5, col. 12 lines 7-10, col. 13 
lines 22-41, col. 14 lines 59-67, and col. 15 lines 1-54). 

(F) As per claim 37, Wong discloses wherein said predetermined predictive model is a 
logistic regression predictive model (col. 14 line 59 to col. 15 line 13). 

(G) As per claim 38, Wong discloses the equation in claim 37. See col. 14 line 59 to 
col. 15 line 13. Lash discloses this equation also (par. 28-30). 

(H) Claims 39, 41 , and 43 repeat the limitations of claims 29-31 , 34-36, and 37-38, and 
are rejected for the same reasons as those claims. 

7. Claim 32 is rejected under 35 U.S.C. 1 03(a) as being unpatentable over Wong et 
al. (5,976,082), Mebane (5,486,999), and Lash (US 2001/0020229 A1) as applied to 
claim 29 above, and further in view of Joao (5,961 ,332). 
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(A) As per claim 32, Wong, Mebane, and Lash fail to expressly disclose identifying said 
individual as a high-risk person if said individual fails to answer or incorrectly answers 
more than a predetermined number of said plurality of questions of self assessment 
questionnaire. Joao discloses this feature. See col. 35 line 46 to col. 36 line 35. At the 
time the invention was made, it would have been obvious to one of ordinary skill in the 
art to include the features of Joao within the method taught collectively by Wong, 
Mebane, and Lash with the motivation of ensuring that patients enter valid data and that 
valid data is analyzed (Joao; col. 2 lines 31-40). 

8. Claims 33 and 40 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Wong et al. (5,976,082), Mebane (5,486,999), and Lash (US 2001/0020229 A1) as 
applied to claim 29 and 39 above, and further in view of Silver (6,269,339). 

(A) As per claim 33 and 40, the relevant teachings of Wong are as discussed in the 
rejections above, and incorporated herein. 

Wong discloses receiving (reads on "collecting"), storing, and extracting 
information from a patient data record or file (reads on "individual") for a predetermined 
set of criteria or predictors (Fig. 1A-1B and 4, Abstract lines 1-24, col. 2 lines 49-61, col. 
3 lines 58-67, col. 4 lines 24-34, col. 5 line 66 to col. 6 line 16, col. 6 lines 26-51, col. 7 
lines 12-21. coL 8 lines 45-60, col. 12 line 46 to col. 13 line 17, and col. 17 line 49 to col. 
18 line 4). 
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Wong, Mebane, and Lash fail to expressly disclose presenting, to a web browser, 
a questionnaire that elicits information from an individual for a predetermined set of 
predictive factors, and receiving the information via a web browser in response to 
presenting the questionnaire. 

Silver discloses presenting on a client computer system, over the Internet an 
interface for data input (reads on "web browser"), wherein the interface includes a 
questionnaire for inputting information from a patient for a set of relative risk factors 
(Fig. 3-6, col. 3 lines 25-48, col. 7 line 59 to col. 8 line 40, and col. 9 line 42 to col. 10 
line 26), and receiving the information at a server over the Internet in response to 
presenting the questionnaire through an interface for data input (reads on "web 
browser") (Fig. 3-6, col. 3 lines 25-48, col. 7 line 59 to col. 8 line 40, and col. 9 line 42 to 
col. 10 line 26), wherein the client computer system and the server communicate using 
the NetBIOS protocol (col. 7-8). 

At the time the invention was made, it would have been obvious to a person of 
ordinary skill in the art to include the aforementioned components of Silver within the 
method taught by Wong with the motivation of improving the quality of treatment and 
outcomes for patients and reducing the cost for health care services by analyzing 
information about a patient's medical history and record (Wong; col. 2 lines 38-45), and 
providing a convenient means and decreasing the time to submit, update, and access 
information (Silver; col. 3 lines 49-51, col. 4 lines 48-64, and col. 8 lines 15-40). 



Response to Arguments 
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9. Applicant's arguments with respect to claims 1-4, 8-10, 22, and 28-43 have been 
considered but are moot in view of the new ground(s) of rejection. 

Conclusion 

10. Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Carolyn Bleck whose telephone number is (571 ) 272- 
6767. The Examiner can normally be reached on Monday-Thursday, 8:00am - 5:30pm, 
and from 8:30am - 5:00pm on alternate Fridays. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supen/isor, Joseph Thomas can be reached at (571) 272-6776. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR, 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-21 7-91 97 (toll-free). 

1 1 . Any response to this action should be mailed to: 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 
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Or faxed to: 

(571)273-8300 [Official communications] 
(571 ) 273-8300 [After Final communications labeled "Box AF"] 
(571 ) 273-6767 [Informal/ Draft communications, labeled 
"PROPOSED" or "DRAFT"] 



Hand-delivered responses should be brought to the Knox Building, Alexandria, VA. 

Carolyn M.BIeck 
Patent Examiner 
Art Unit 3626 

1/30/07 



